2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Log441 Mar 08, 2004 08:00 AN
1. Ently Name Secretary of State
FIRST COAST MOBILE HOME SALES, INC,
Pancipal Place of Business : Malling Address
4557 .S, HWY. 90 WESTY 12788 US S0 WEST
LAKE CITY FL 32025 - LIVE OAK FL 32080
us us
i s SREIRIIAERrRn
Suite, Apt. #, etc. - Suite, Apl. #, etc. MOORE CR2E034 {11/03)
City & State City & State  _ - 4. FEI Number Applied Far
59-2962105 Not Applicable
Zp Country 2P Country 5. Certficate of Status Dasired O gi'gesmﬁf:éﬁ"”a'
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name
%h%ﬁ%i%%ﬁ_ﬁdgl A STREET Street Address (P.O. Box Number 15 Mot Acceptable]
LAKE CITY FLFL
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abliganons of registered agent.

SIGNATURE .

Sigratuea, t/pod o primted name of registored agont and tile f applcable. (NOTE. Reg:slered Agenl sigrature requred when reinstatng) DATE

" e —rr
FILE NOWI“ FEE IS $.15ﬂ'00 PO 9. Election Campalgn Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 = _ Trust Fund Centribution. 1 AddedtoFess

Make Check Payable o Fiorida Departinent of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
THLE 2 23 Detete BILE {JChange [ Addifion
NAME FRIER, WAYNE NAME i JQQBGDQBD43E
STREET ADDRESS | 12788 US 80 WEST SIREET ADDRESS 0308/ 08 _
cory-57-oe LiVE OAK FL 32080 © { omy-sT-mp ’ q0108-014 150.00
TLE DV 7 Detete TmE [T Change [} Addilion
NAME FRIER, MATTHEW W NAME
STREET ADDRESS | 12788 LIS 90 WEST STREET ADDRESS
CiTY-ST-2P LIVE OAK FL 32060 . 4 orresr-ap
e oT 3 Defete TILE [Ochange I Addition
SAME FRIER, TODD D NAME
STREET ADDRESS | 12788 US 60 WEST STRFEY ABDRESS
Ty -31-2P LIVE OAK FL 32080 CITY.ST- 2P
TIRLE 3 Delete TTLE 1 Change [ Addilion
HANE HAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CiT¥-ST-2P
THLE 3 Dtete L I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
Ty -ST- 2P CiTY-S1-2IP
TINE 3 belale TITLE [O Change ] Addilion
HAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2F GITY -57-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption sfeted in Section 112.07(3)(i}, Florida Statutes. | furiher certify that the Information
ndicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that t am an officer or director
of the corgoraton or the recelver or yustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an atfachment with an address, with all other kke empowersd

SIGNATURE: ‘2t 5. 5 i T . Erer

SIGNATURE AND TYPED OR PRINTED NAJME'OF SIGNING OFFICER OR DSRECTOR

2/lyjod  386-363-0030

Davtirnz Phane 4



